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One of the most common non-communicable chronic diseases and the most common endocrine 
disease in both humans and animals, diabetes is characterized by disorders of the entire metabolism, 
especially carbohydrate metabolism and by complications affecting the eyes, kidneys, nerves and vessels 
blood. In many studies, dogs have been favored due to breeds of breed, genetic molding, and it is found to 
them that the living environment is important in acquiring diabetes over time, the disorders being 
heterogeneous by race and characterized phenotypically . The aim of the present paper was to identify the 
correct and early diagnosis of diabetic animals, to establish the mechanisms by which the secondary cataract 
of diabetes occurs, to establish a correct treatment, so that the diagnosis errors in the future will be as rare 
as possible. For this, dogs with diabetes were monitored even over a year, blood glucose levels were as close 
as possible to the normal range, using appropriate treatment for each patient, using appropriate diets by 
encouraging a proper exercise regimen , But not least by properly informing the owners of diabetic animals. 
The primary objective was to detect diabetes and secondary cataracts as early as possible by determining 
blood glucose, ketone bodies, ocular ultrasound, and electroretinography, followed by appropriate treatment 
for each patient with Mixtard-30 and / or Lantus insulin. Of the 25 significant cases studied, 14 were treated 
exclusively with insulin, ie insulin dependent diabetes mellitus, sometimes supplemented with oral 
hypoglycemia, 7 patients were treated exclusively with oral hypoglycemia and 4 cases were treated with 
insulin as well as with Oral hypoglycemia. Cataracts present in 56% of subjects were treated with good 
results using Quinax eye drops. Good results were achieved by observing a constant caloric intake at each 
meal, feeding half of the total caloric intake at each insulin injection, maintaining the same meal hours, 
avoiding dietary changes, and following a daily, daily exercise effort. 
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Introduction 
Diabetes mellitus is one of the most widespread chronic non-communicable diseases and 
the most common endocrine disease in both humans and animals. It is characterized by disorders 
of the entire metabolism, especially glucose metabolism and by complications affecting the eyes, 
kidneys, nerves and blood vessels. Essentially, diabetes is a disease in which the body does not 
produce enough insulin or does not use it effectively [3]. 
Over time, there have been many studies on the development of spontaneous diabetes in 
animals such as pigs, sheep, horses, cats and monkeys, with frequent cases, and unique cases have 
occurred in foxes, dolphins and hippopotamuses. In these studies, dogs were favored by race 
breeds, genetic molding, and found to be the fact that the living environment is important in 
acquiring diabetes over time, the disturbances being heterogeneous according to race and 
characterized by phenotypic [ 4]. 
In history, the possibility of developing spontaneous canine diabetes can be explained by 
the fact that they have lived and worked with people since prehistoric times, their social instinct 
and competence difference being good companions. With the wolf's domestication, the genetic 
profile has undergone numerous changes, thus defending a series of genetic irregularities, due to 
the environment in which he lived with man and food, and in time has developed this disease. It is 
essential to know the importance of this disease, precisely because of the need to control it: it has 





biological impact (the risk associated with diabetes - cardiovascular risk) and an economic impact 
(due to the complications produced, it becomes costly for the owners and the animal owner) [4]. 
Progress has led to a prolongation of life by up to 7 years, which has allowed the study of 
the complications of this disease. Among these, diabetic cataract occurs with an increased 
frequency. The onset of diabetic cataract may be sudden, the decrease in visual acuity may occur 
within a few days or weeks, causing loss of vision [5]. 
The aim of our work was to identify the right and early diagnosis of diabetic animals, to 
establish the mechanisms by which secondary cataract occurs in diabetes, to establish a correct 
treatment, so that future diagnostic errors are as rare as possible. 
To this end, dogs with diabetes were monitored even over a year, and blood glucose 
stabilization was attempted as close to normal as possible, using a patient-specific treatment with 
a proper diet, by encouraging a movement regimen Appropriate, but not least, by properly 
informing the owners of diabetic animals. 
 
Materials and methods 
The pursuit of the established objectives was aimed primarily at detecting the disease as 
early as possible and establishing the treatment adapted to each patient. Preciseness of detection is 
important because this also depends on the risk of possible complications, so that the more quickly 
the disease is diagnosed, the further complications will be easier to keep under control [3]. 
The diagnosis is mainly based on blood glucose determination. Normal blood glucose is 
80-120 mg/dl in the dog and this is correctly determined when "fasting"; if the animal ate before 
blood collection, then values up to 140 mg/dl are acceptable. 
Regarding the most common complication of diabetes, cataract, it will be controlled by 
ophthalmic solutions, aimed at preventing cataract evolution, to the mature cataract stage by 
regulating the lens's metabolism. If, however, the mature cataract stage is reached, surgical 
treatment by extracapsular extraction of the lens by focoemulsification will be used[5]. 
To determine blood glucose, classical methods can be used: colorimetric method with 
ortho-toluidine, enzymatic methods with hexokinase and glucose dehydrogenase. Harvesting 
targets venous blood, total capillary blood or venous plasma. Whole blood is taken over the fluoride 
and should be immediately centrifuged because it may undergo glucose depletion by up to 10%. 
It is also possible to use reagent strips and "in situ" measuring devices called "glucose 
meters, hemoglucometry or hemoglucose" (Figure 1) [6]. 
 





Another important aspect is the determination of ketone bodies which can be accomplished 
by using sodium nitroprusside impregnated strips (Labstix). Also, glucose, which occurs frequently 
in diabetes cases, can be determined for this purpose using qualitative (Fehling) or quantitative 
techniques (Ionescu Matiu method). There are also enzymatic techniques for determining glucose 
(Diastix, Ketostix) as can be seen in Figures 2 and 3 [2]. 
 
 
Figure 2 Ketostix 
 
Figure 3 Combi Test 
 
 
Regarding diabetic cataract, it will be diagnosed based on clinical signs, based on ocular 
ultrasound and electroretinography (Figure 4). 
Mixtard-30 insulin, a 30% fast, and 70% retard type insulin, and insulin Lantus, a 24-hour 
glargine insulin human insulin, were used for therapy [3]. 
Oral therapy targeted the use of biguanides, the most commonly used Meguan which is 
well tolerated in the dog, and among the hypoglycemic sulphamides, Maninil. To prevent cataract 












Results and discussions 
All the animals under study followed the same protocol: anamnesis, direct clinical 
examination, blood biochemical analysis, urine summary, and other complementary methods to 
determine the degree of patient involvement and to detect diseases that may complicate diabetes. 
Frequently, insulin-dependent diabetes mellitus occurs in dogs, thus expressing a complete 
destruction of betapancreatic cells, exogenous insulin requirements being essential for glycemic 
control, acidosis prevention and patient survival. 
A higher prevalence of dibet in non-sterilized dogs was observed 61% versus 39% in 
sterilized dogs (Figure 5). Non-sterilized females have been investigated ultrasound for a possible 
pyrometer. Those with the negative result, as well as the other polyurized polydipsia animals, were 
subjected to biochemical blood tests and urine summary. 
Apart from the fact that diabetes is a chronic disease and can cause serious complications, 
it is a costly disease because the treatment extends throughout life. 
During 18 months, 86 patients diagnosed with diabetes were selected from which 25 cases 
were selected as the most significant. Of the 25 patients (Table 1), more than half (14 and 56%, 
respectively) presented as a complication of diabetes, unilateral or bilateral cataract. 
 
Table 1 Cases of diabetes investigated in dogs 
No. of cases Females Males 
25 16 9 
% 64% 36% 




Figure 5 The ratio of diabetes cases between sterilized and non-sterilized dogs 





It has been found that diabetes occurs more frequently in obese animals and that there is a 
predisposition by race, especially in dogs of Samoyed, Schnauzer dwarf, Caniche, or Boxer. There 
were also patients who had diabetes at 8 months, but the peak was found to be 8 years of age. 
Polyuria - polydipsia was the predominant clinical sign that was present in most cases [1]. 
 















Treatment Obtained results 
1 Cocker 11 y, M 197 mg/dl 
Unilateral 
cataract 139 mg/dl 





Bichon 8 y., F 
 








3 Pekingese 3 y., M 430 mg/dl 
Bilateral 




Cherry 16 y., F 
 
220 mg/dl Bilateral cataract 
< 200 
mg/dl 




























Half breed 5 y., F 
 








7 Samoyed 7 y., F 275 mg/dl 
Unilateral 
cataract 140 mg/dl 
Mixtard insulin, 
Quinax Improved 

















140 mg/dl Dietă alimentară, Maninil, Silymarin 
 
Improved 
10 Border Collie 
10 
y., F 404 mg/dl - 370 mg/dl 
Mixtard insulin, 
Fitodiab, diet food Stabilized 
11 Dwarf Schnauzer 
10 
y., M 415 mg/dl - 250 mg/dl 





Caniche 10 y., F 
 
284 mg/dl Unilateral cataract 
 
140 mg/dl 



























Beagle 9 y., M 
 
370 mg/dl Bilateral cataract 
 
140 mg/dl 
Maninil, Silymarin, , 







Bichon 8 y., F 
 


















- 200-400 mg/dl 








Half breed 7 y., M 
 























20 Caniche 10 y., F 410 mg/dl - 150 mg/dl 
Mixtard insulin, 


















22 Bichon 10 y., F 210 mg/dl - 130 mg/dl Meguan, diet food Stabilized 
23 Caniche 8 y., F 380 mg/dl - 170 mg/dl 
Mixtard insulin, 
blueberry capsules Stabilized 
 












25 Boxer 10 y., F 240 mg/dl 
Bilateral 
cataract 122 mg/dl 
Mixtard insulin, diet 
food, Quinax Stabilized 
 
 
Out of the 25 cases presented in Table 2, 14 were treated exclusively with insulin, 
involving insulin-dependent diabetes mellitus, sometimes supplemented with oral hypoglycemia, 
7 patients were treated exclusively with oral hypoglycemia and 4 cases were treated with insulin 
and with oral hypoglycemia. 
The treatment was completed in all cases with appropriate diets. 
The objectives of the treatment are to balance the long-term blood sugar, to adopt a healthy 
lifestyle, to prevent complications. In most cases Mixtard-30 insulin was used for human use and 
the recommended dose was 0.5-1 I.U. /kg/day [4]. 
In diabetic dogs, persistence of clinical signs is the most common "complication" of insulin 
therapy. This persistence suggests that insulin is not effective, due to several reasons: dieting, not 
correctly choosing the type of insulin, incorrect insulin administration, and body insulin response. 
This response may be influenced by certain inflammatory, infectious or hormonal disorders. 
The treatment was based on considerations such as: patients who had blood sugar levels 
up to 180 mg / dL at the time of presentation to the cabinet were treated with a dietary supplement 
if blood glucose reached 240 mg/dl, they added oral dietary and hypoglycemia (blueberry capsules, 
Maninil, Meguan, Fitodiab), and if the values exceeded 250 mg/dl or if the other glucose 
stabilization methods did not have the expected effect, insulin treatment was instituted. 
Regarding cataract, in most cases it occurs suddenly, practically from one day to the next, 
the owner observes the opacity of the lens only when the animal strikes the surrounding objects. In 
most cases, when the cataract is detected in the incipient form, excellent results have been obtained 
by using Quinax ophthalmic drops to stop the development of the condition. 
Commonly, insulin-dependent diabetes mellitus occurs in dogs, thus expressing complete 
destruction of betapancreatic cells, exogenous insulin requirements being essential for glycemic 
control, acidosis prevention, and patient survival. 
There have been several cases where diabetes has been discovered in a routine exam, as 
well as some cases where the animals were already in a hypoglycemic coma. 
Non-sterilized females have been investigated ultrasound for a possible pyometer. Those 
with the negative result, as well as the other animals with polyuria, have been subjected to 
biochemical blood tests, urine summary. 
There have been cases in which patients developed insulin resistance when blood glucose 
levels remained at 250-300 mg/dl. 
In diabetic cataract, it is preferable that the treatment be drug up to stabilize blood sugar 
when it can be surgically approached. 
In addition to medication, lifestyle is important. Better results were found to be consistent 
with a constant caloric intake at each meal, feeding half of the total caloric intake at each insulin 









1. Diabetic cataract was most frequently found in diabetes complications, so 56% of 
patients with diabetes had cataract. 
2. The onset of cataracts is sudden and the treatment of diabetes does not slow the 
progression and may be complicated by subluxation / dislocation of crystalline glaucoma, uveitis. 
3. Diabetes treatment was performed with Mixtard insulin, Lantus insulin or oral 
hypoglycemic agents, and in the case of cataract, Quinax eye drops were used. 
4. In both types of diabetes, a diet was established for each patient. 
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